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13.a. Name and address of Employer or Labor Relations Gonsultant
{Induding trade name, if any).

- e 4 A e et e e e 1y

..........

i o

P cam s W P t——

——— ’
__|upconea i :

S PTPITY

14,2, Nature of paymant.

v

[ ahal]
13.b. Is the Business an Employer | | or Cansultant { ¢ 7

14.0. Amount of payrnant

Form Lv-30 {2003}

Page 2672




